hy ®
Registration form

Wl HESPITAL

Name

IC f Passport No

Designation

Department/Hospital/ Clinic

Mobile phone number

Email address

Dlet : Vegetarian [ Non vegetarian

Proof of payment . Kindly attached receipt together with details above to our

email; orltransborneo2018@gmail.com or paid cash to
Dr Yannah [for Miri GH staff only)

Please specify the following if applicable:
A) | would like to join as a Participant

B) | wiould fike to join the Poster Competition

*Optional activity:

1) I would fike ta join the Day 2 Optional Activity

2} I would like to join the Day 3 Optional Activity

{Extra charge of RMS0 applicoble to cover for transport and park entrance fees. Please bank in along

with registration fees)

Registration Fees for Particlpants

Early Bird Posrral Rate
On / Balors 317 May  1°  Jume 2043
e swards

Dectors {Bovemment] M 170 MZ0

Aljed Healthcare #M 180 M 160

|Gorveemment)

Doctors @ Alied heathcar  AM 200 RM 150

[Frivaie Setir)

"Ml Rale Registaton Fee b5 spolicaiis o 5 partepants submiting an
enitry for ibe poster competition
‘Registraton Fees ane nol sefuncabie

P cam Tk made drscthy To
Bark - Bank Islam

Aoment Meme : PERKIP Covangen Min
Aecon! e - 112210025250

How to submit your Registration?
Closing date: 6" July 2018

Pliaso emat 1S your detals as ksted n the
Rigistraon form above o
aritransbomen2)18ghomail. com

How to submit your Abstract?
Closing date: 31% May 2018

Ploase emall us your Registration form and sitach your
absirad o
oritransbornec2( Bfhgmail.com

For any enquiries, kindly contact:

Dr Jannah 1 013- 2754209

Dr Tan Ying Xin 1012 -92602310
Telegram App username: orltransborneo2018




